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Aims of the Study: 
 
The aims of this literature review are 
threefold: 
1. To examine the prevalence of 
abuse and neglect of children with 
disabilities aged 0–9 years, or of 
those with communication 
impairment, and compare their 
circumstances with children in the 
general population;  
2. To investigate the individual, 
social and environmental factors 
that predispose children with 
disabilities to abuse and neglect, and 
to compare them with those for 
children without disabilities; and 
3. To describe evidence-based 
interventions both in Australia and 
internationally, which aim to 
safeguard children with disabilities 
at risk of abuse and neglect and to 
protect and support children who 
have been abused and neglected. 
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EXECUTIVE SUMMARY AND RECOMMENDATIONS 
 
There appears to be general agreement in the literature that children with disabilities are 
more likely to be neglected and abused than children in the general population. This 
literature review explores:  
 The prevalence of abuse and neglect for children with disabilities aged 0-9, as well as 
children with speech and/or language impairments (who may share some of the 
communication issues experienced by children with disability in the younger age 
group),  
 Individual, social and environmental factors that may expose children with 
disabilities to greater risk of experiencing maltreatment, and 
 Innovative interventions aimed at safeguarding children with disabilities from 
neglect and abuse, as well as supporting children with disabilities who have 
experienced neglect and abuse, both in Australia and internationally. 
 
The systematic analysis of the literature reveals the following: 
 There is a lack of standardisation of definitions regarding both disability, including 
the categories of disability, and types of maltreatment, which makes both the 
interpretation of the literature and the application of research findings problematic.  
 Children with disabilities aged between 0 and 9 years (particularly those attending 
primary school), and those with communication impairments, are at greater risk of 
neglect and abuse than their peers without disability, highlighting the critical need 
for early intervention programs and support services for families of children with 
disabilities. Children with behavioural and speech/language disorders are particularly 
at risk. 
 Children with multiple disabilities are at greatest risk of neglect and abuse, and most 
maltreated children with disabilities experience multiple forms of maltreatment.  
 Children with different types of disability experience different rates of abuse across 
different categories of maltreatment (e.g., sexual abuse, physical abuse, emotional 
abuse, and neglect). Therefore, grouping all types of disability into one category 
when considering the relationship between disability and maltreatment does not 
necessarily reflect an accurate picture of disability as a risk factor for neglect and 
abuse. Interventions need to be multi-faceted to take into account the different risk 
factors presented by children with different types of disability. 
 While there appears to be a substantial number of interventions and programs 
aimed at safeguarding children with disabilities at risk of neglect and abuse currently 
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in practice in Australia and internationally, there have been remarkably few 
evaluations of these programs. Thus, the evidence-base for many of these 
interventions and programs is unclear, which raises questions about their 
effectiveness, both in terms of outcomes for children and the cost-benefit of these 
programmes, which can come at some considerable expense.   
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INTRODUCTION 
 
There appears to be general agreement in the literature that children with disabilities are 
more likely to be neglected and abused than children in the general population. This 
literature review explores the prevalence of abuse and neglect for children with disabilities 
aged 0-9, as well as children with speech and/or language impairments (who may share 
some of the communication issues experienced by children with disability in the younger 
age group), compared with that for children without disabilities. Individual, social and 
environmental factors that may predispose children with disabilities to maltreatment are 
examined, and compared with those for their non-disabled peers. Finally, innovative 
interventions aimed at safeguarding children with disabilities from neglect and abuse, as 
well as supporting children with disabilities who have experienced disabilities, both in 
Australia and internationally, are described. 
 
Definitions 
One of the challenges encountered when conducting a systematic review of the literature 
regarding neglect and abuse of children with disabilities is the lack of standard definitions of 
disability as well as the various categories of neglect and abuse.  
 
Definition of Disability 
The World Health Organisation defines disability as: 
 ‘the umbrella term for impairments, activity limitations and participation 
 restrictions, referring to the negative aspects of the interaction between an 
 individual (with a health condition) and that individual’s contextual factors 
 (environmental and personal factors).’ (World Health Organisation, 2011) 
Furthermore, the United Nation’s Convention on the Rights of Persons with Disabilities 
recognises that disability is “an evolving concept”, and notes that “disability results from the 
interaction between persons with impairments and attitudinal and environmental barriers 
that hinder their full and effective participation in society on an equal basis with others”. 
(United Nations, 2006) 
 
Definitions of Child Maltreatment 
A 1997 report by the NSW Child Protection Council includes the following definitions to 
describe the four categories of child maltreatment: 
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 Sexual abuse: any act which exposes a child to, or involves a child in, sexual 
processes beyond his or her understanding or contrary to accepted community 
standards; 
 Physical abuse: Any non-accidental physical injury inflicted upon a child by a person 
having care of a child; 
 Emotional abuse: any act by a person having the care of a child which results in the 
child suffering any kind of significant emotional deprivation or trauma; and 
 Neglect: any serious omissions or commissions by a person having the care of a child 
which, within the bounds of cultural tradition, constitute a failure to provide 
conditions that are essential for the healthy physical and emotional development of 
a child. (Tomison, 1997) 
 
The Australian Institute of Family Studies (Holzer and Bromfield, 2010), in addition to the 
categories above, further describes abuse to be constituted in the form of: 
 
 Maltreatment - non-accidental behaviour towards another person, which is outside 
the norms of conduct and entails a substantial risk of causing physical or emotional 
harm. These behaviours may be intentional or unintentional and include acts of 
omission and commission. Specifically abuse refers to acts of commission and 
neglect acts of omission; and  
 
 Witnessing of family violence -  where a child is present (hearing or seeing) while a 
parent or sibling is subjected to physical abuse, sexual abuse or psychological 
maltreatment, or is visually exposed to the damage caused to persons or property by 
a family member's violent behaviour 
 
This literature review is arranged into three sections. The first section examines the 
prevalence of neglect and abuse of children with disabilities aged 0-9 years, or those with 
speech and/or language (communication) impairments, and compares the rate of abuse 
with that for children without disabilities. In the second section, we examine the risk factors 
associated with the maltreatment of children with disabilities aged 0-9 years, or with 
communication impairments, and compare them with the risk factors for children in the 
general population. Finally, the third section identifies evidence-based strategies and 
interventions which have been employed in Australia and internationally to safeguard 
children with disabilities aged 0-9, or with speech and/or language impairments, from the 
risk of neglect and abuse, as well as those which support and protect children who have 
been maltreated.  
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METHODOLOGY  
 
A Systematic Narrative Review (SNR) (Jones, 2004) was conducted to explore and describe 
empirical studies focusing on the neglect and/or abuse of children with disabilities aged 0-9 
and related safeguarding interventions. Identification, screening, and inclusion of each study 
were conducted systematically. Pathways leading to the maltreatment of children with 
disability are multi-faceted and complex that tend to be context dependent. Moreover for a 
number of reasons, safeguarding interventions do not lend themselves to evaluation 
designs making use of randomised controlled trials.  Hence our decision to conduct a SNR 
rather than a traditional, more technically- and narrowly-focused systematic review of 
randomised controlled trials (see Appendix 1). The reporting format employed in this 
literature review was inspired by a protocol developed by the Social Care Institute for 
Excellence (Macdonald, 2003). The protocol was adjusted to incorporate qualitative and 
mixed method studies (Rutter, 2010). 
This literature review forms part of a larger literature review. The methodology used to 
identify the relevant literature reflects this fact. 
Search strategy: 
Four research databases (EbscoHost, Informit, Proquest and Gale Group One) were initially 
searched for refereed journal articles. As this search strategy did not identify all studies 
discussed in the literature, Google Scholar and Google.com were also searched. Details of 
the search terms used and the results of the initial search are included in Appendix 2. 
Truncations and wildcards were used where appropriate to take into account US and British 
English, plurals, and hyphens.  Limiters included ‘children/child’ and ‘disability. Limiters 
were used in conjunction connected by the Boolean term ‘or’.  Published studies were 
retrieved from January 1981 to January 2012. 
Inclusion Criteria: 
This review includes quantitative, qualitative and mixed methods studies in order to 
describe the prevalence, intervening factors, and interventions in relation to the neglect 
and/or abuse of children with disability. Studies published in peer reviewed journals and 
‘grey literature’ in the form of publically available reports were included. We decided to 
include ‘grey literature’ due to the complexity of children with disability, lack of consensus 
around definitions and measurement of outcomes, and due to the variation in contexts 
(Benzies et al., 2006). By including ‘grey literature’ we sought to ensure that every relevant 
source was accessed. 
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To be included, research had to report on the prevalence of or pathways leading to the 
maltreatment of children or programs that aimed at the safeguarding of this population 
group. Studies were included from English language publications therefore the review 
summarises the best available evidence available in that literature. 
Studies excluded from the review: 
The initial search yielded 4,681 articles after duplicates were removed. A title search was 
undertaken to exclude articles which did not meet the inclusion criteria.  The title search 
process resulted in a further 4,181 articles being excluded, leaving 563 articles to be 
examined in greater detail.  
A detailed abstract review resulted in the identification of 284 articles, which included 
literature reviews and grey literature. The articles were grouped according to the following 
themes: 
 Disability, Family Stressors, Neglect and abuse and Child Protection (n = 11) 
 Disability, Family Stressors and Neglect and abuse (n = 12) 
 Disability, Family Stressors and Child Protection (n = 44) 
 Disability, Neglect and abuse and Child Protection (n = 42) 
 Disability and Family Stressors (n = 53) 
 Disability and Neglect and abuse (n = 34) 
 Disability and Child Protection (n = 27) 
 Disability (n = 18) 
 Literature reviews (n = 18) 
 Grey literature (n = 25) 
The categories of Disability and Family Stressors and Disability were excluded for the 
purposes of this review as they did not report on maltreatment-related research, leaving a 
total of 188 articles to appraise. This total included 18 literature reviews.  
Evaluation process and data coding: 
Study design features were evaluated and coded according to criteria for evaluation designs 
(The Campbell Collaboration, 2008, The Joanna Briggs Institute, 2008, Rutter, 2010) and 
included: reporting of study aims and ethics approvals, fittingness of methods and data 
analysis with the aims of the study, identification of limitations to study findings and 
interpretation of results in practice/policy contexts.  
The summary of study findings included the study aims, methods, sampling characteristics, 
outcome findings, implications for intervention development, and a quality score.  
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A reviewer evaluated the publications. ‘Borderline’ cases were resolved by a process of peer 
moderation. During the appraisal process, a further 89 articles were excluded, leaving 77 
articles corresponding to the inclusion criteria. The 89 articles were excluded from the 
review included articles with a lack of relevance to the research questions; no disability 
focus; not relating to research; mental health focus; institutional abuse focus; a focus on 
disability as a result of abuse; adoption focus; a focus on adults and parents with disabilities; 
and a number of articles (n = 8) which could not be located as full text articles. 
For the purposes of this sub project, only studies relating to the following three research 
questions framing this project were included: 
1. What is the form and rate/prevalence of neglect and abuse among children aged 0-9 
years with a disability or children with language and/or communication impairments, 
and how does this compare with the data for children in the general population? 
2. What are the individual, social and environmental factors that predispose children 
aged 0-9 years with a disability or children with language and/or communication 
impairments to neglect and abuse, and how might these compare with those for 
children without a disability? 
3. What evidence-based strategies and interventions have been employed in Australia 
and internationally to safeguard children with disabilities aged 0-9 years or with 
communication impairments, minimising the risk of abuse or neglect and protecting 
and supporting those children who have been subjected to abuse or neglect? How 
successful are these strategies? 
 
Applying the framework criteria of this sub project resulted in the exclusion of 40 
publications leaving a total of 37 to be examined in detail. A careful review of these 37 
articles resulted in the exclusion of a further 25 publications as they did not relate to the age 
group in question. The remaining 13articles are the focus of this review. 
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REVIEW OF THE LITERATURE 
 
1. What is the form and rate/prevalence of neglect and abuse among children aged 0-9 
years with a disability or children with language and/or communication impairments, and 
how does this compare with the data for children in the general population? 
 
A systematic review of the scientific literature (see Table 1) suggests that children with 
disabilities are at greater risk of neglect and abuse than those without disabilities. However, 
there are relatively few studies examining the prevalence of neglect and abuse of children 
with disabilities in comparison to children without disabilities, particularly for children aged 
0-9 years. Some studies include this age group as part of a wider sample, but there is little 
research focusing specifically on preschool children with disabilities. For the purposes of this 
review, we have broadened the search to include children with speech and language 
impairments, who may share some of the communication issues experienced by children 
with disability in the younger age group.  
Children with disabilities aged 0-9 years 
In a study examining the link between gender, disability and abuse, Sobsey, Randall and 
Parilla (1997) analysed mainly US data on children aged 1-5 years, with and without 
disabilities. The authors suggested that while the data indicated potential differences 
between disabled and non-disabled children, the gender-disability interactions were 
generally not significant, possibly due to the small sample size. The study found the only 
significant difference in the rate of abuse between children with disabilities and those 
without disabilities was in the neglect category, where preschool boys with disabilities were 
over-represented.   
In a widely cited US-focused epidemiological study, Sullivan and Knutson (1998) used a 
hospital-based sample to explore the link between disability and maltreatment. The authors 
used child protection service records, foster care records and law enforcement records to 
obtain evidence of maltreatment. The study found that the majority of children with 
disabilities who were victims of abuse were maltreated under the age of 5 years. Moreover, 
the study revealed that the time between maltreatment and the reporting of the incident is 
generally longer when children with disability are involved.  
A follow up study by Sullivan and Knutson (2000), again focusing on the US, examined the 
records of an entire school-based population of public school children aged between 0 and 
21 years, looking for an association between disability and maltreatment. Focusing on the 
entire age range, the study found that children with disabilities were more than three times 
more likely to experience maltreatment than non-disabled children. They were also more 
likely to experience multiple forms (63%) and episodes (71%) of maltreatment than non-
disabled children (54.9% and 60.6% respectively). Neglect constituted the single most 
important form of maltreatment in all disability categories. Children with behavioural or 
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speech/language disorders were at greater risk to experience any form of maltreatment 
than children with other disabilities.  
In terms of children aged 0-6, the research contradicted the earlier study’s finding that the 
majority of children with disability were maltreated under the age of 5. The research 
suggested that around 22.7% of pre-school children with disability were maltreated as 
opposed to 28.7% of non-disabled children. Yet, the study highlighted that around two 
thirds of all children with disability were maltreated before the age of 9 with 40.2% of all 
incidents occurring during primary school years. Sullivan and Knutson’s second study 
resonates with research using data from Child Protective Service agencies (Crosse, 1992). 
Crosse, Kaye and Ratnofsky (1992) found that the mean age for children with disabilities was 
8.6 years compared to 7.7 years for children without disabilities, and that children aged over 
4 years were at greatest risk of maltreatment.  
Although inconclusive, the reviewed studies seem to suggest that children with disabilities 
may be more likely to experience their first incident of maltreatment during primary school 
than their non-disabled peers. However, this difference may be to some degree the 
outcome of a greater lag in the reporting of maltreatment involving children or the way 
maltreatment is being reported by the different referral sources. Irrespectively, it is 
important to ascertain why the maltreatment of children with a disability is reported on 
average one year later than that of their non-disabled peers and whether children with 
disability and their families are adequately supported during infancy and primary school 
years. 
Whereas some researchers in this field propose a linear model, making parental assault a 
function of dependency stress, Helton and Cross’ study affirms such a linear relationship 
only for disabilities resulting in problem behavioural and social skills. When focusing on 
speech/language skills, however, the data suggests a curvilinear relationship where children 
with minor impairment and average functioning are more at risk of minor parental assault 
than their peers with more severe language issues. Based on this outcome, the authors 
argue that parental expectations, a variable overlooked by proponents of the linear 
dependency-stress model, may also play an important role in mediating pathways to 
maltreatment. Interestingly, Helton and Cross did not find any significant relationship 
between daily living skills and minor parental assault. The curvilinear model proposed by 
Helton and Cross supports numerous behavioural models such as that parents’ lack of 
understanding of their children’s ability, heightened expectations in the context of average 
language skills, and children’s superior ability to verbally challenge parents may play a role 
in the pathway to maltreatment. Under Helton and Cross’ model, it is crucial to ask what 
parents expect of their children and whether they believe that their children’s 
noncompliance is intentional. Having said this, it is also true that there are a great number 
of cases in Helton and Cross’ model that don’t seem to fit their curvilinear model. 
Both Helton and Cross’ and Sullivan and Knutson’s research, albeit for different reasons, call 
into question the universality of the linear dependency-stress model. Their research 
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highlights the importance of differentiating between different types of disabilities. 
Moreover, the data foregrounds the need to acknowledge that some variables are clearly 
situated outside the dependency-stress model and that these variables likely to shape the 
pathways leading to maltreatment in a non-linear fashion. In other words, under some 
circumstances children with disabilities who display average functioning may be as much, if 
not more, at risk as their peers who are more severely disabled. It is therefore important to 
study in greater detail the differing pathways that lead to neglect and abuse.  
 
Children with Speech and Language impairments  
As previously noted, there are few studies concerning children with disabilities aged 
between 0 and 6 years. As a consequence, we expanded the review to include studies that 
looked at the form and rate or prevalence of neglect and abuse for children with speech and 
language impairments, as they might share some characteristics of children in the preschool 
age group. Sullivan and Knutson (1998) compared a group of maltreated children in a 
hospital sample with a control group of children who were not maltreated. When the two 
samples were classified according to the presence of a range of communication disorders 
(i.e., hearing impairments, speech and language disorders, learning disabilities) and adjusted 
by deleting behaviour disordered diagnoses, communication disorders were twice as 
prevalent among the group of maltreated children, with 21% of the control group and 40% 
of hospital sample classified as having communication disorders.  The study found that the 
presence of communication disorders were positively associated with duration of neglect. In 
addition, among sexual assault victims from both groups, the authors found a statistically 
significant difference between the rates of intra-familial sexual abuse with 62.1% of the 
communicably disabled group suffering sexual abuse within their immediate family 
compared with 39.4% of the control group. When disability types among the maltreated 
sample of children were considered, behaviour disorders, speech and language disorders, 
mental retardation, learning disabilities and hearing impairments were found to be the most 
prevalent disabilities (Sullivan P. and Knutson J., 1998). 
As part of their study of a school-based population, Sullivan and Knutson (2000) compared 
the risk of maltreatment for children with different disability types with that of children 
without disabilities. They found that children with speech and language disorders had five 
times the risk for neglect and abuse, nearly three times the risk for sexual abuse and nearly 
seven times the risk of emotional abuse than children without disabilities. Overall, children 
with speech or language disabilities experienced the second highest prevalence of 
maltreatment (Sullivan P. and Knutson J., 2000). The study also examined the age of children 
at first record of maltreatment by disability type and found that children with 
communication disorders were at greater risk for maltreatment between 0 and 5 years 
(Sullivan P. and Knutson J., 2000).  
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In a UK-based population based study that examined the relationship between disability 
types and registration for child neglect and abuse, Bacchus et al. (2005) found that children 
with moderate to severe speech and language disorders were almost three times as likely to 
be registered in all categories of neglect and abuse, except for sexual abuse, after 
adjustment for birth weight, gestational age, maternal age, and socioeconomic status. 
Bacchus et al.’s (2005) finding that children with speech and language disorders were not as 
likely to be registered for sexual abuse is not consistent with several other studies, including 
Sullivan and Knutson (Sullivan P. and Knutson J., 1998, 2000).  
In an Israeli study of over 40,000 reports of alleged abuse of children aged between 3 and 
14 years, Hershkowitz et al. (2007) found that children with minor and severe disabilities of 
all ages were overrepresented among suspected victims of sexual abuse and were less likely 
to report sexual abuse and more likely to delay disclosure than children without disabilities. 
The authors suggest that the presence of communication impairments may contribute to 
this delay in disclosure of abuse. 
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Table 1 Chronology of the studies of the form and rate/prevalence of neglect and 
abuse among children with a disability 
 
Year Authors Country Subjects Data Results 
1993 Crosse, Kaye 
and 
Ratnofsky 
USA 1,788 children with 
substantiated 
maltreatment, 
including 422 
children aged 1-4 
years 
Review of all cases of 
maltreatment that were 
investigated and 
substantiated by 35 child 
Protective Services 
agencies and telephone 
interviews. 
The incidence of abuse of children 
with disabilities was 1.7 times that 
of children without disabilities.  
23.3% of children with disabilities 
aged 1-4 were maltreated compared 
with 22.5% of children without 
disabilities aged 1-4.  
1997 Sobsey, 
Randall and 
Parrila 
USA 287 boys and 251 
girls aged 1-5 with 
substantiated 
maltreatment 
Case records reviewed 
and phone interviews. 
16% of the boys (n=47) and 11% of 
the girls (n=28) were identified as 
having a disability. Boys without 
disabilities were more often victims 
of physical abuse and girls without 
disabilities were more often victims 
of sexual abuse, and the disability-
gender interactions were generally 
not significant for children aged 1-5 
years. 
1998 Sullivan and 
Knutson 
USA 3,001 children with 
records of abuse in 
one or more of the 
merging agencies 
(Hospital Sample), 
792 youth from the 
Hospital Sample who 
were residents of 
Boys Town 
(Residential Sample), 
and a control group 
of 880 children with 
no record of 
maltreatment in any 
of the merging 
agencies. 
Electronic merger of 
hospital, social services, 
foster care and law 
enforcement databases 
and record review. 
64% of the maltreated sample had 
some type of disability and 37% had 
multiple disabilities. Children with 
disabilities were 1.8 times more 
likely to be physically abused and 2.2 
times more likely to be sexually 
abused. 
2000 Sullivan and 
Knutson 
USA Entire school-based 
population of 50,278 
children aged 
between 0 and 21 
years. 4,503 (11%) 
public school 
students were 
identified as 
maltreated. 
Electronic merger of 
school records with 
Central Registry, Foster 
Care and Police databases 
followed by a detailed 
record review. 
Analyses found a 9% prevalence rate 
of maltreatment for nondisabled 
children and a 31% prevalence rate 
for children with disabilities. 
2005 Bacchus, 
Devereux, 
Logan, 
Shenoy, 
Spencer and 
Sundrum 
UK 
(England) 
Infants born between 
Jan 1983 and Dec 
2001 (n=119,729). 
A retrospective 19-year 
whole-population birth 
cohort with data on 
childhood disability were 
recorded and linked with 
data from the child abuse 
register. 
The findings suggest variation in 
association depending on the type of 
disability and the category of abuse. 
Children with speech and language 
disorders seem to be at increased 
risk of registration in physical, 
emotional, and neglect categories 
but not in the sexual abuse category. 
2007 Hershkowitz, 
Lamb and 
Israel 40,430 children (aged 
3-14 years) who were 
Forensic interviews with 
alleged victims. 
11% of children were categorised as 
having minor disabilities and 1.2% as 
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Horowitz alleged child abuse 
victims  
having severe disabilities. Children 
with mild and severe disabilities 
were more likely to be victims of 
sexual abuse and less likely to 
disclose that abuse than children 
without disabilities.  
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2. What are the individual, social and environmental factors that predispose children aged 
0-9 years with a disability or children with language and/or communication impairments 
to neglect and abuse, and how might these compare with those for children without a 
disability?  
 
A handful of studies examine the individual and ecological factors that co-determine the risk 
profile of children with disabilities with regard to neglect and abuse (See Table 2).  Key 
variables foregrounded in this literature are:  
 Age; 
 Type of Disability 
 Gender; 
 Cultural or Ethnic Minority Status; 
 Parental Age; 
 Socio-economic Context; and 
 Social Supports. 
We examined the literature to determine whether there was any agreement regarding risk 
factors for maltreatment, using these factors as a starting point. 
Age 
As discussed previously, a number of studies suggest that children in the pre- and primary 
school age group of 0 to 9 years with disabilities may be at greater risk of neglect and abuse. 
Several large scale studies found that the pre- and primary school years represent the 
period of maximum risk for children with disabilities in all categories of neglect and abuse 
(Sullivan P. and Knutson J., 1998, 2000, Crosse, 1992, Helton, 2011). However, the research 
literature differs regarding the timeframe children with disability are facing the greatest risk. 
For example, Sullivan and Knutson’s first study suggest that children under five are most at 
risk, whereas their second study highlights that the primary school years are associated with 
the greatest risk of maltreatment. Crosse, Kaye and Ratnofsky (1992), examining the 
characteristics of children with disabilities with substantiated maltreatment, found that 
incidents of maltreatment involving children with disabilities were more likely when the 
child was over the age of 4. Helton and Cross (2011) also found that primary school aged 
children were at greater risk. In their study including children aged between 3 and 10 years, 
the mean age of assault victims was 6.5 years. An Israeli study conducted by Hershkowitz et 
al. suggests that younger boys aged 3 to 6 are at increased risk of severe physical abuse 
resulting in bodily injury (Hershkowitz, 2007). 
Whereas methodological differences may account for some of these divergences, it is 
conceivable that different ecological contexts shape local risk profiles. Having said this, 
there can be little doubt that children with disability are more at risk during their pre- and 
especially during their primary school years.  Hence, it is important to pay closer attention 
to the form and frequency of supports available to families of younger children.  It might be 
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that the intensity of support typically available to families of younger children without 
disability (e.g., maternal and child health nursing services) acts as a protective factor, and 
that while typically developing children and their families might not need this level of 
support on an on-going basis, particularly as children begin school, families of children with 
disability might require additional early childhood supports to continue for an extended 
period.   
Disability Type 
Although there is no agreement concerning the actual prevalence rate of maltreatment, all 
studies cited in this section (see Table 2), except for the research conducted by Kvam (2000), 
agree that children with a disability are at higher risk to experience maltreatment than non-
disabled children. In the sample of Sullivan and Knutson’s (Sullivan P. and Knutson J., 2000) 
study, the prevalence rate of maltreatment of children with a disability was 31%, whereas 
that of non-disabled children was 9%. Around 30.5% of Helton and Cross’ UK sample 
(Helton, 2011) was comprised of children with disability.  
It is also likely that children with some types of disabilities are more at risk than others. For 
example, Sullivan and Knutson’s follow up study (Sullivan P. and Knutson J., 2000) suggests 
that children with behavioural and speech/language disorders are more at risk of abuse 
than children with other types of disabilities. In Bacchus’ UK-focused study (Bacchus, 2005) 
children with speech/language disorders and those with moderate or severe intellectual 
disabilities were three times more at risk than children with other disabilities.  
Several studies suggest that particular types of disabilities are more strongly associated with 
specific forms of maltreatment.  For example, Sullivan and Knutson’s study indicates that 
children with speech/language impairment are more at risk of emotional abuse whereas 
those with behavioural disorders were more at risk of any form of maltreatment (Sullivan P. 
and Knutson J., 2000). Helton and Cross’s study suggests while children with disabilities 
resulting in behavioural or social issues are generally more at risk of assault that children 
with other types of disabilities.  
A number of studies have sought to investigate potential links between Autism Spectrum 
Disorder (ASD) and maltreatment.  In their UK-based study of a retrospective whole-
population birth cohort, Bacchus et al. (2005) examined the relationship between a number 
of disabling conditions, including autism, and registration for child abuse and neglect. While 
they found significant associations with registration for maltreatment for a number of 
different disability types, they failed to find any association between autism and registration 
for abuse, and in the categories of neglect, emotional abuse and sexual abuse the number 
of children with autism was too small for meaningful analysis. The finding that a diagnosis of 
autism did not correspond to increased registration for abuse may be influenced by the fact 
that over the 19-year period of the study diagnostic classifications and fashions changed, 
and that ASD is far more readily diagnosed now than it was at the start of the study period. 
Sullivan and Knutson (2000) also found that the prevalence rate of maltreatment for 
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children with ASD was less than that for children without disabilities, and that while children 
with ASD were at a slightly increased risk of neglect, they were not at increased risk of 
physical, emotional or sexual abuse. 
These findings were disputed in a small 2005 study examining the prevalence of physical 
and sexual abuse among children with ASD accessing services in the community (Mandell et 
al., 2005). It is important to note that this study employed a different methodology to the 
one used in the by Sullivan and Knutson. The study is based on structured clinical interviews 
with caregivers at the time of children’s intake into community mental health services and 
not hospital or educational data cross-referenced with statutory incidence reports of 
substantiated abuse or neglect. It is therefore difficult to compare the two approaches. In 
this study, caregivers reported that 18.5% of children with autism and Asperger’s disorder 
who were treated in community mental health settings had experienced physical abuse and 
that 16.6% had experienced sexual abuse. The rates of abuse of children with ASD in this 
study are much higher than the results reported by Sullivan and Knutson. This is most likely 
the result of the different methodology employed by Mandell et al.. While the Mandell 
study should not be used to question the findings of Sullivan and Knutson’s above-
mentioned studies, the study suggests that there may be a population of children with ASD 
who have experienced abuse or neglect that remain outside statutory processes. However, 
the same holds probably true for children with other disabilities. 
Bacchus et al. (2005) suggest that their findings may be due to the fact that while other 
types of disabilities may share common aetiological pathways with abuse, making it difficult 
to determine if the abuse occurs as a result of the presence of a disability, or occurs in 
parallel with disability, autism does not share an aetiological pathway with abuse and is 
unlikely to arise from neglect and abuse. Mandell et al. (2005) acknowledge the theory that 
the aetiology of ASD is different to that of abuse, but claim that this theory may result in 
clinicians being less likely to assess the environmental characteristics and psychosocial 
histories of children with ASD.  
There is also some indication that the severity of disability can have an impact on the risk for 
maltreatment. For instance, Helton and Cross’ study suggests that children with average 
language skills or minor speech/language impairments are at greater risk of physical assault 
than children with more severe speech/language impairments (Helton, 2011). In the same 
study, children with more severe behavioural and social issues on the other hand, were 
more at risk of assault. 
The reviewed literature suggests that the type of disability and possibly also the severity of 
disability may impact on the risk profile for different forms of maltreatment. Children with 
behavioural and speech/language disability may be particularly at risk. Explanations for 
these findings have remained fragmented and under-developed. At the level of hypothesis, 
it has been advanced that other factors than dependency stress play significant roles. 
Authors have argued that parental knowledge, expectations, and views regarding issues 
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such as a child’s non-compliance should receive greater attention. More research is required 
to allow for the design properly targeted interventions.   
Gender 
A number of studies have supported a link between gender and abuse of children with 
disabilities. Sobsey et al. (1997) examined potential links between gender, disability status 
and maltreatment and found a predominance of boys with disabilities in the neglect 
category for children aged 1 to 5, but that gender-disability interactions were generally not 
significant in the preschool age group. This was possibly due to the small sample size in this 
cohort.  However, in a larger study the authors found that boys with disabilities were over-
represented in all abuse categories. Similarly, Sullivan and Knutson found that boys were 
not only were more prevalent in the group of maltreated children with disabilities, but that 
the group of non-maltreated children with disabilities was also predominantly male (Sullivan 
P. and Knutson J., 2000). These findings were consistent with Crosse, Kaye and Ratnofsky 
(1992) who also found that while male and female children were equally likely to be 
maltreated, boys were more than twice as likely to have disabilities as girls. Sobsey 
comments that this disparity may be also due to under-identification of maltreatment 
involving girls with disabilities (Sobsey, 1997). 
Ethnicity 
The evidence from a number of US-based studies regarding the impact of ethnicity as a risk 
factor was inconclusive. One study suggested that Caucasian children with disabilities were 
more at risk than their CALD peers (Crosse, 1992). Another study found that children with 
disabilities from African American or Hispanic backgrounds were at greater risk compared to 
Caucasian children (Helton, 2011).  Finally Sullivan and Knutson’s (1998) study suggests that 
race or ethnicity are not associated with a risk of maltreatment.  
The literature search for this review did not produce any articles referring to the link 
between race or ethnicity and maltreatment of children with disabilities in the Australian 
context.  It is noteworthy that the current review failed to identify any relevant literature 
addressing the interests of children with disability in indigenous populations.  This is an area 
requiring further research.   
Parental characteristics 
The reviewed literature highlights a number of parental and familial characteristics that 
appear to shape the risk profile of children with disability. When Sullivan and Knutson 
(2000) extracted data from their review of merged School, Central Registry, Foster Care and 
Police database records, they included information about the marital status of the parents, 
records of domestic violence in the child’s family, the runaway status of the child, parental 
history of maltreatment, parental employment status at the time of maltreatment, history 
of parental incarceration and the number of addresses for the family.  They also examined a 
number of family stressors including family isolation, parental and sibling illness, disability 
status of other family members and incarceration of other family members. The study found 
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that children who experienced multiple forms of maltreatment were likely to have 
experienced more family stressors and that the largest number of family stress factors were 
found with children who were neglected, or were experiencing neglect along with other 
forms of abuse (Sullivan P. and Knutson J., 2000). Despite Helton and Cross’ (2011) finding 
that younger parental age may be a risk factor for abuse of both children with disabilities 
and without disabilities, none of the other studies included any evidence regarding this risk 
factor. Family resilience is a common focus for intervention and support (Sanders et al., 
2004).  However, there were no studies found that considered these factors in relation to 
risk of neglect and abuse.  Further research focusing on this area is recommended to inform 
future policy and practice. 
Investigating the relationship between child functioning in children aged between 3 and 10 
years and associated risk factors for parental physical assault, Helton and Cross (2011) found 
that parents of assaulted children tended to be from a culturally and linguistically diverse 
(CALD) background, younger (35 or less), and above the poverty line. The mean age of 
assault victims in this study was 6.5 years.  
Poverty 
Socioeconomic disadvantage is widely acknowledged as an important factor in the child 
neglect and abuse, and children with disabilities are more likely to experience poverty than 
children without disabilities. This is of concern because socioeconomic disadvantage can 
have an adverse effect on the health and wellbeing of both mothers and children, and on 
family functioning (Emerson, 2004). However, in their investigation of 1675 children aged 
between 3 and 10 who were subjects of investigation for child neglect and abuse, Helton 
and Cross (2011) found that  slightly less than half of the parents were below the poverty 
line. This led them to conclude that children from families above the poverty line were more 
at risk. Sullivan and Knutson (2000) examined the socioeconomic data from the 
communities of the school populations in their study and found an association between 
multiple forms of maltreatment and increasing economic distress, as well as a link between 
economic disadvantage and neglect.  
Access to outside of home child care 
In their study examining possible links between child disability and parental physical abuse, 
Helton and Cross (2011) found that whereas 46% of the parents had between one or two 
people providing outside help and 38% had three or more people providing help, 16% of the 
parents in the sample had no outside help. The difficulty in obtaining respite and child care 
for children with disabilities may lead to limited leisure time and increased social isolation, 
which can lead to a variety of other problems, including an increased risk of neglect and 
abuse (Sobsey, 1994). Here the impact of social isolation on the mental health and wellbeing 
of parents also needs to be considered, as their resilience could be integral to the wellbeing 
of the child.  As a result, identification of family isolation is an important factor in assessing 
for risk of abuse in families of children with disabilities. While dependency stress plays an 
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important role in a number of maltreatment pathways, it is also important to acknowledge 
other factors.  Helton and Cross’ above-mentioned finding seems to suggest that 
dependency stress represents but one factor alongside others in the risk profile of children 
with disabilities. 
Perpetrator Characteristics 
The reviewed literature revealed broad agreement on the characteristics of perpetrators of 
neglect and abuse of children with disabilities. It needs to be pointed out that not all studies 
specifically look at the characteristics of perpetrators of abuse of children with disability. 
Several studies found a significant association between the familial status of perpetrators 
and the category of maltreatment.  
In their epidemiological study of a hospital-based sample, Sullivan and Knutson (1998) 
categorised perpetrators into three groups: immediate family (e.g., parents, step-parents, 
siblings), extended family (e.g., grandparents, aunts, uncles, cousins), and extra-familial 
(e.g., babysitters, clergy, bus drivers, residential care assistants, family friends, older 
students, peers, neighbours, house-parents).  
A number of studies found that neglect and physical abuse were overwhelmingly 
perpetrated by family members. Sullivan and Knutson (1998) found that the vast majority of 
cases of neglect were attributed to immediate family members (95.6%), of which 69% were 
women. Their follow up study in 2000 confirmed this finding, as well as examining the 
perpetrator characteristics of emotional abuse, which they also found to be mainly 
attributed to immediate family members (89.5%) (Sullivan P. and Knutson J., 2000).  
Physical abuse can also be mainly attributed to intra-familial perpetrators. Sullivan and 
Knutson (1998, 2000) found that over 80% of reported cases of physical abuse were carried 
out by immediate family members.  Hershkowitz et al. (2007) supported this, finding that 
89.4% of cases of suspected physical abuse of children with mild disabilities and 84.9% of 
cases against children with severe disabilities were attributed to parents.  
In cases of sexual abuse, the literature revealed a greater rate of extra-familial abuse than in 
the other maltreatment categories.  In their 1998 study, Sullivan and Knutson found that the 
rate of sexual abuse in the Hospital Sample by immediate family members was 53.8%, while 
extended family accounted for 7.1% and extra-familial perpetrators was 39%. In the cases of 
intra-familial abuse, parents were responsible for 71% of sexual abuse and siblings for 29% 
(Sullivan P. and Knutson J., 1998). Their follow up study found that 46.9% of sexual abuse 
was attributed to extra-familial perpetrators. Immediate and extended family members 
accounted for 53.1% of sexual abuse. Hershkowitz et al. (2007) found that ‘non-parents’ 
were responsible for 90.1% of sexual abuse of children with minor disabilities and 79% of 
sexual abuse of children with severe disabilities.  Interestingly, relative to children without 
disabilities, children with both moderate and severe disabilities were significantly more 
likely to report sexual abuse by their parents or parent figures; 9.9% for children with minor 
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disabilities and 21% for children with severe disabilities, compared with 7.3% for typically 
developing children. 
Finally, Sullivan and Knutson (2000) found that the gender breakdown of perpetrators of 
abuse was also significant with females accounting for 67.4% of immediate family members, 
while 59.8% of extended family members and 88.5% of extra-familial perpetrators were 
male.  The relatively high figure for males as extra-familial perpetrators is due to the 
prevalence of males as perpetrators of sexual abuse.  Crosse et al. (1992) also examined the 
relationship of the perpetrator to children with and without disabilities and found that the 
child’s biological mother was the perpetrator of abuse in the majority of cases for both 
groups.  However, they found that mothers of children with disabilities (19.2%) were more 
likely than mothers of children without disabilities (11.8%) to ‘permit maltreatment’, either 
by being present while maltreatment was occurring and knowingly permitting or not 
intervening to stop it, or by failing to protect their child or prevent recurrences.  It should be 
noted that the authors did not provide a profile of perpetrators for each category of abuse, 
and their study was mainly limited to cases of intra-familial abuse as it was based on child 
protection records. 
Other factors 
Sobsey (1994) identifies a number of other factors that high-risk families with and without 
children with disabilities may experience, including disruptions in attachment, family 
member attributes, substance abuse, dangerous attitudes, a family history of violence and 
perceived stress. In particular, Sobsey states that a family history of violence is one of the 
simplest predictors of abuse (Sobsey, 1994). However, while the presence of these features 
may be associated with poor outcomes for children, the presence of risk factors within a 
family setting cannot accurately predict the likelihood of neglect and abuse.  In her report 
into the Child Protection System in Britain, Professor Eileen Munro notes the varied life 
course of children living in families with risk factors, with some children thriving and others 
adversely affected (Munro, 2011). In addition, children in families without any of these risk 
factors can also experience neglect and abuse.  
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Table 2 Chronology of the studies of the individual, social and environmental factors 
that predispose children with a disability to neglect and abuse  
 
Year Authors Country Subjects Data Results 
1993 Crosse, Kaye 
and 
Ratnofsky 
USA 1,788 children with 
substantiated 
maltreatment, 
including 422 
children aged 1-4 
years 
Review of all cases of 
maltreatment that were 
investigated and 
substantiated by 35 child 
Protective Services 
agencies and telephone 
interviews. 
The incidence of abuse of children 
with disabilities was 1.7 times that 
of children without disabilities.  
23.3% of children with disabilities 
aged 1-4 were maltreated compared 
with 22.5% of children without 
disabilities aged 1-4.  
1997 Sobsey, 
Randall and 
Parrila 
USA 287 boys and 251 
girls aged 1-5 with 
substantiated 
maltreatment 
Case records reviewed 
and phone interviews. 
16% of the boys (n=47) and 11% of 
the girls (n=28) were identified as 
having a disability. Boys without 
disabilities were more often victims 
of physical abuse and girls without 
disabilities were more often victims 
of sexual abuse, and the disability-
gender interactions were generally 
not significant for children aged 1-5 
years. 
1998 Sullivan and 
Knutson 
USA 3,001 children with 
records of abuse in 
one or more of the 
merging agencies 
(Hospital Sample), 
792 youth from the 
Hospital Sample who 
were residents of 
Boys Town 
(Residential Sample), 
and a control group 
of 880 children with 
no record of 
maltreatment in any 
of the merging 
agencies. 
Electronic merger of 
hospital, social services, 
foster care and law 
enforcement databases 
and record review. 
64% of the maltreated sample had 
some type of disability and 37% had 
multiple disabilities. Children with 
disabilities were 1.8 times more 
likely to be physically abused and 2.2 
times more likely to be sexually 
abused. 
2000 Kvam Norway All children between 
0 and 16 years 
attending a 
paediatric 
department in one of 
26 hospitals in 
Norway due to 
suspected sexual 
abuse during a period 
of three years of the 
study (n=1293). Of 
the 1293 children, 54 
girls and 29 boys with 
disabilities were 
examined. 
Questionnaire completed 
by paediatric 
departments. 
Despite an expectation that children 
with disabilities would constitute a 
greater proportion of children with  
 
Severely disabled children only 
constituted 1.7% of all children 
examined, CWD were more likely to 
be assessed as "probably assaulted" 
than the non-disabled group. 
2000 Sullivan and 
Knutson 
USA Entire school-based 
population of 50,278 
children aged 
between 0 and 21 
Electronic merger of 
school records with 
Central Registry, Foster 
Care and Police databases 
Analyses found a 9% prevalence rate 
of maltreatment for nondisabled 
children and a 31% prevalence rate 
for children with disabilities. 
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years. 4,503 (11%) 
public school 
students were 
identified as 
maltreated. 
followed by a detailed 
record review. 
2005 Bacchus, 
Devereux, 
Logan, 
Shenoy, 
Spencer and 
Sundrum 
UK 
(England) 
Infants born between 
Jan 1983 and Dec 
2001 (n=119,729). 
A retrospective 19-year 
whole-population birth 
cohort with data on 
childhood disability were 
recorded and linked with 
data from the child abuse 
register. 
The findings suggest variation in 
association depending on the type of 
disability and the category of abuse. 
Children with speech and language 
disorders seem to be at increased 
risk of registration in physical, 
emotional, and neglect categories 
but not in the sexual abuse category. 
2005 Mandell, 
Walrath, 
Manteuffel, 
Sgro and 
Pinto-Martin 
USA 156 Children with 
autistic or Asperger’s 
disorders whose 
caregivers had 
answered questions 
regarding a history of 
physical or sexual 
abuse 
Data collected as part of a 
national evaluation of the 
Comprehensive 
Community Mental Health 
Services for children and 
their Families program 
and structured clinical 
interview with caregivers 
at the time of children’s 
intake into service. 
Among children with ASD in 
community mental health settings, 
nearly one in five had experienced 
physical abuse and one in six had 
experienced sexual abuse 
2007 Hershkowitz, 
Lamb and 
Horowitz  
Israel 40,430 children (aged 
3-14 years) who were 
alleged child abuse 
victims  
Forensic interviews with 
alleged victims. 
11% of children were categorised as 
having minor disabilities and 1.2% as 
having severe disabilities. Children 
with mild and severe disabilities 
were more likely to be victims of 
sexual abuse and less likely to 
disclose that abuse than children 
without disabilities.  
2011 Helton and 
Cross 
USA 1675 children aged 3-
10 residing with 
biological parents 
who were subjects of 
child neglect and 
abuse investigations  
Analysis of data from the 
National Survey of child 
and Adolescent Well-
Being (NSCAW) 
Children with minor language 
impairments were at the greatest 
risk of minor parental assault while 
children with more severe language 
impairment were at the lowest risk 
of minor parental assault. 
Additional resources: Sobsey, D 1994, Violence and abuse in the lives of people with disabilities: The end of silent 
acceptance?, Paul H. Brookes, Baltimore, MD and Munro, E 2011, The Munro Review of Child Protection: Final Report - A 
child centred system, Department for Education, London
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3. What evidence-based strategies and interventions have been employed in Australia and 
internationally to safeguard children with disabilities aged 0-9 years or with 
communication impairments, minimising the risk of abuse or neglect and protecting and 
supporting those children who have been subjected to abuse or neglect? How successful 
are these strategies? 
Despite the widely acknowledged overrepresentation of children with disabilities as victims 
of neglect and abuse, a systemic review of the scientific literature confirmed that there are 
surprisingly few evaluated interventions aimed at safeguarding these children from 
maltreatment, especially for children aged 0-6 years or those with communication 
impairments. As a result, the research evidence that could inform policy making is thin, to 
say the least. Here though, it should be noted that there are a number of generic parent 
education programmes, designed to increase parental skills and confidence (especially in 
the area of behaviour support and intervention), which could as a secondary effect help 
prevent neglect and abuse of children.   
Australian Interventions 
A review of the literature identified evaluations of several interventions aimed at children 
with disabilities operating in Australia.  One program, the Positive Behaviour Team (PBT) of 
the Western Australia Disability Services Commission was recently reviewed and found to be 
effective in preventing the breakdown of both family and school placement, increasing 
parental resilience and decreasing problematic behaviours in children (McVilly, 2011).  This 
programme focused on the provision of multi-disciplinary, in-home support, and utilised 
video-feedback for parents.  However, while potentially applicable to younger children, the 
initial implementation of the programme focused on children older than 5 years of age.  
Other programs have, however, addressed the needs of families of younger children.  These 
are reviewed below.   
Here too, it should be noted that there have been initiatives aimed at supporting parents 
who themselves have a disability and that these families often care for children with 
disability, and are frequently the focus of attention by child protective services.  One 
notable national, evidence-based initiative in this area is Healthy Start (see 
http://www.healthystart.net.au ).  However, as this programme is not solely focused on 
children with disabilities, it was not included for the purposes of the current review.   
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The Family Options Program 
In Victoria, the Family Options Programme is a family-centred programme which offers 
family-based placement for children with disabilities who have high support needs due to 
their high level of physical dependence and/or challenging behaviour, and who can no 
longer live with their families. An evaluation of this programme in 2004 used three main 
measures of success for the participants in the programme (Hind, 2004). The measures 
were: 
 Stable placement; 
 Nurturing relationships; and 
 Quality of life. 
The evaluation was undertaken over a period of 3½ years, focusing on a small sample of ten 
children and young people selected from the 30 original participants in the program. No 
demographic information on the participants was provided. Placement stability was 
achieved for nine of the ten children (although one of these children had moved to a second 
alternative family), who were found to have formed nurturing relationships with their 
alternative families. Significant gains in quality of life were also observed with the children 
improving in communication, daily living skills and social interactions (Hind, 2004). 
The evaluation found that strong, positive relationships and successfully developing 
partnerships were central to achieving good outcomes for the children involved in the 
program. The authors identified six key factors for the successful development of 
partnerships: 
1. Family-centred practice; 
2. Adherence to defining principles of partnerships at all stages of the process; 
3. A willing and skilled caseworker; 
4. The adoption of a formal partnership practice framework; 
5. Agency support for caseworkers through training, supervision and agency 
procedures; and 
6. A willing family. (Hind, 2004) 
The Signposts for Building Better Behaviour Program 
Another Victorian programme aimed at parents of children with an intellectual disability 
aged between 3 and 16 years (mean = 7.1 years), The Signposts programme is designed as a 
universal preventative programme with the aim of teaching parents strategies to manage 
their child’s challenging behaviours before they escalate to the point where they require 
intervention by specialist services (Hudson, 2008). An evaluation of the programme used the 
following categories of evaluation benchmarks: 
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 Best practices in designing Positive Behaviour Support programs for families;  
 Implementation processes; and 
 Outcomes. (Hudson, 2008) 
The evaluation found that participants reported less stress, depression and anxiety and 
greater confidence in managing their child’s behaviour. They also reported improvements in 
their child’s behaviour, with fewer difficult behaviours noted following the program. The 
average cost of delivering the intervention was $1,304 per participant. The conclusiveness 
of the findings of the evaluation were affected by the fact that only 80% of the programme 
participants chose to participate in the evaluation, but this drop-out rate compares 
favourably with similar programs (Hudson, 2008). 
Referral for Active Intervention Service 
An innovative prevention and early intervention programme introduced in Queensland in 
2006, the Referral for Active Intervention (RAI) seeks to improve the safety and well-being 
of vulnerable children aged from unborn to 8 years and their families (Nupponen, 2007). A 
lead agency in the RAI service provides case-management and intensive family support for 
children and families including outreach, brokerage and home visiting. The initiative 
includes the following service components: 
 Comprehensive assessment to ensure holistic responses (using the North Carolina 
Family Assessment Scale) 
 Intensive services, addressing the safety of the child by focusing on: 
o Safe accommodation 
o Regularity in daily life 
o Physical and psychological safety 
o Parent education and support 
o Social support 
 Parent-child interactive therapy (one hour per week for up to 20 weeks) 
 Domestic violence services 
 School counselling and support 
 Financial counselling 
 Parenting courses (e.g. ‘Keeping Children Safe’ and the ‘Triple P’ Program) 
 After-hours support 
 Community activities and events to promote the inclusion of marginalised groups 
 Transitional services providing follow-up support after exiting the program 
 Staff training including: 
o Child protection services; 
o Needs identification and psycho-social assessment; 
o Strength-based practice; and 
o An intensive family service model 
 Culturally relevant services (Nupponen, 2007). 
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An evaluation of the RAI initiative published in 2010 examined the data from the referral of 
an estimated 1,428 families in 2008-9. Over a quarter of the families referred to the RAI 
service had a family member with a disability. The evaluation examined the efficacy of the 
service and referral model, the implementation of the service and governance mechanisms 
and whether the initiative met the programme objectives (Department of Communities, 
2010). The evaluation found an improvement in outcomes for vulnerable children and their 
families, with 64% of families with a family member with disabilities reporting an 
improvement or resolution of identified issues at the time of exit from the service. In 
addition, the number of notifications and re-notifications with Child Protection Services 
were reduced, as was the progression of families through the statutory child protection 
system (Department of Communities, 2010).  
 
International interventions 
There were relatively few interventions targeting children with disabilities aged 0-9 years in 
the international literature. The interventions eligible for inclusion are presented below. 
The Keeping Children and Families Safe Act (2003) 
In 2003, the US Congress amended the Child Abuse Protection and Treatment Act (CAPTA) 
to allow for the provision of developmental screening to all children under the age of 3 who 
were victims of substantiated neglect and abuse. The early intervention services are 
provided by human service providers authorised under Part C of the Individuals with 
Disabilities Education Act (IDEA). This move reflected a desire to address the developmental 
and social impact of child maltreatment as early in childhood as possible. Children under 3 
years are overrepresented in the child protection system in the USA, and have the highest 
rates of victimisation at 16.5 per 1000 children in the same age group. Furthermore, 
children in foster care under the age of 3 are ten times more likely to have diagnosed 
disabilities or developmental delays than children in the general population (Herman-Smith, 
2009). 
Herman-Smith’s (2009) evaluation involved surveying the attitudes of the providers of the 
early intervention services to the 2003 changes to CAPTA.  The survey tool was designed to 
assess service providers’ assessment of: 
 The adequacy of their skills to provide services to families referred by child welfare; 
 The degree to which the CAPTA legislation fits with the Part C program; and 
 The competency of the parents referred by child welfare to be partners in the 
intervention.  
The evaluation found that service providers had generally positive attitudes about the 
adequacy of their skills, competencies and information to serve families referred by child 
welfare, although some expressed concern about the need for funding for extra staff to 
address the additional needs of the families. Practitioners were also mostly positive about 
the need for families to be referred by child welfare, although noted some concern at the 
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extra resources needed to treat children who may be at risk of, but did not have 
developmental delays (Herman-Smith, 2009). 
Parent-Child Interaction Therapy 
Parent-Child Interaction Therapy (PCIT) is a dyadic intervention which was initially 
developed as a parent training model. It is a live coaching therapy with a focus on strong, 
intensive positive interaction training component, which incorporates both the parent and 
the child, and it provides a mechanism for changing the pattern of a dysfunctional parent-
child relationship (Timmer, 2006). In the cited study, PCIT was used in the context of a foster 
care relationship, as children who have been removed from their families due to abuse or 
neglect often display externalising behaviour problems, which can lead to placement 
instability. In the foster care environment, the need for foster parents to be a positive 
change agent and a safe predictable carer is emphasised (Timmer, 2006).  
Timmer et al. (2006) observed the effect of PCIT on a 4 year-old child with a history of 
maltreatment, extremely aggressive behaviour and placement instability (at the time of the 
study he was in his seventh foster care placement) and his foster caregiver over the course 
of the treatment.  By the end of therapy, the foster mother was able to control the child’s 
negative behaviour and prevent an escalation of negative and aggressive behaviour, 
although the treatment failed to moderate his impulsiveness (Timmer, 2006). PCIT was 
successful in reducing the child’s behaviour problems, decreasing parental stress and 
salvaging a high-risk foster care placement.  
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CONCLUSION 
 
Estimates of the prevalence of neglect and abuse of children with disabilities suggest that 
these children are between 1.7 times and 3.4 times more likely to be maltreated than 
children without disabilities (Sullivan P. and Knutson J., 2000, Crosse, 1992). Children aged 
between 0 and 9 years are particularly vulnerable to maltreatment, but this review 
identified only a handful of studies focusing on this section of the population. As a result, we 
expanded the search to include children with speech and/or language impairments, as these 
children may share some common features with children in the younger age group with 
regard to communication difficulties. The review confirmed that children with disabilities in 
the pre- and primary school age group were at increased risk of neglect and abuse and that 
early intervention and support of families with young children with disabilities was an 
essential component of abuse prevention. Furthermore, children with communication 
impairments were found to be at increased risk of abuse over a number of abuse categories. 
The literature identified a number of risk factors for neglect and abuse for children, both 
with and without disabilities. Some of the risk factors revealed in the literature include age, 
type and severity of disability, gender, ethnicity, parental characteristics, poverty, and 
access to outside of home care. Further examination of the literature identified disruptions 
in attachment, family member attributes, substance abuse, dangerous attitudes, a family 
history of violence and perceived stress as potential predictors of maltreatment. However, 
caution should be applied to the use of risk factors as a predictor of abuse, since some 
children living in high-risk families thrive while others do not, and children in families 
without any risk factors are subjected to neglect and abuse. It should also be noted that 
different types of disability present different risk factors for the four main manifestations of 
abuse (i.e., sexual abuse, physical abuse, emotional abuse, and neglect), so interventions 
need to be multi-faceted to account for these differences. 
Finally, the literature revealed relatively few examples of innovative evidence-based 
interventions aimed at safeguarding children with disabilities aged 0-9 or with 
communication impairments or supporting children who have experience neglect and 
abuse. While there are undoubtedly numerous interventions being applied both locally and 
internationally, a review of the literature highlights the lack of properly evaluated 
approaches to safeguarding this group of vulnerable children. In order to build a robust 
evidence base that can inform policy makers about the effectiveness and efficacy of 
interventions, funding is required to evaluate the plethora of programs that currently 
implemented by service providers.. 
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APPENDIX 
 
Appendix 1  Systematic Review Ratings Appraisal Form 
 
Domain Description Rating 
1. Literature Absence of literature, limited literature, or poor quality of literature reviewed. 
 
Contemporary and quality literature reviewed, including recent peer-reviewed evidence & / or substantive government reports, though the 
review might only be selective. 
 
Evidence of a systematic review of the literature having been conducted. 
 
0 
 
1 
 
 
2 
2. Research Focus 
 
Absence of any clearly stated topic of inquiry, research question or hypotheses. 
 
The aim of the research has been established, though not precisely stated in terms of topic of inquiry, research question or hypotheses. 
 
A clearly articulated topic of inquiry, research question or hypotheses for testing. 
 
0 
 
1 
 
2 
3. Ethics Approval 
 
 
No evidence of an ethics approval or discussion of ethical issues (e.g., informed consent, management of potential risks and benefits to 
participants, consideration of issues relating to justice, beneficence and respect) 
 
Considerations of ethical issues are included in the formulation of the design or discussion of the project. 
 
Formal ethics approval is identified.  
 
0 
 
 
1 
 
2 
4. Method & 
Procedures 
No identification of methodology or detailed description of the research process (i.e., lacking sufficient detail to allow for replication). 
Methodology in inappropriate for research question. 
 
The methodology is named, or the research process is briefly outlined, but lacking detail sufficient for replication. 
 
The methodology and its underlying principles are discussed, and the research process is described in sufficient details as to allow for 
replication (e.g., details concerning recruitment, data collection, data analysis). Methodology is appropriate for research question. 
 
0 
 
 
1 
 
2 
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5. Participants No, or only minimal identification of the participants. Or type of participants inappropriate for research question. 
 
An overview of the participants is provided, though specific demographics are lacking. 
 
A detailed demographic profile of the participants is provided, with sufficient detail to allow for replication of the study and / or ease of 
application of the findings to similar individuals in the community.  
 
 
0 
 
1 
 
2 
6. Tools 
 
 
No details of tools used are provided. 
 
Minimal description of tools and / or tools used were generate for the study without any evidence of establishing their validity, reliability, or 
trustworthiness.  
 
The tools used are described in detail and / or references are given for manuals or research articles which document their validity, 
reliability, or trustworthiness (note – in qualitative studies, validity, reliability, or trustworthiness of data collection can be established with 
reference to processes specific to the study – prolonged engagement with participants; persistent and repeated observation or multiple 
interviews; inclusion of diverse perspectives or stakeholders; use of member checking of data).     
 
0 
 
1 
 
 
2 
7. Data Analysis 
 
No formal analysis conducted; results are simply reported and described, without reference to statistical or qualitative procedures. 
 
The data are subject to some analysis, either quantitative or qualitative, though the basis of this analysis is unclear, or it might not be 
considered thorough or comprehensive.   
 
The data are subject to thorough analysis, either quantitatively or qualitatively, or using a mixed-method design.   
 
0 
 
1 
 
 
2 
8. Findings Findings are not derived from data and appear to be based on pre-conceived ideas. 
 
There is some indication that findings are derived from data. However, only limited evidence is provided enabling readers to link data with 
findings. 
 
Sufficient evidence is provided to support key findings 
 
0 
 
1 
 
 
2 
8. Discussion of 
Results and 
Implications of 
Discussion is minimal, it fails to address the research questions, and there are no clearly articulated implications for future policy, research 
and / or practice. 
 
There is some discussion, possibly with implications for future research and / or practice, but this either does not answer the original 
0 
 
 
1 
35 
 
Findings research questions or makes assertions that are not clearly supported by the data. 
 
The discussion addresses the original research questions, is supported by the data, and provides directions for future research and / or 
practice.  There is evidence of some self-critique or description of the limitations of the study. 
 
 
 
2 
9. Referencing No references are provided to supporting or associated literature. 
 
Some references are provided, but these are minimal or would be difficult to retrieve. 
 
A comprehensive reference list is provided, with sufficient detail to allow for the ready retrieval of documents. 
 
0 
 
1 
 
2 
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Appendix 2  Systematic Review Ratings Appraisal Form 
 
Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" 
OR Maltreatment OR "Emotional abuse" OR mistreatment) 
Disability, Child, Abuse 373 250 68 265 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND ("Child Protection" OR "Foster care" OR "out of home care" 
OR "statutory intervention" OR "child protection order" or "looked after children" OR ward OR 
guardian OR "child welfare system" OR "Substitute care" OR "safeguarding children" OR "Custody" 
OR "Wardship" OR "Fostering" OR "social service*") 
Disability, Child, Child 
protection 
200 92 22 164 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) 
Disability, Child 
protection, Abuse 
99 18 11 30 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND (Risk 
OR "Risk factors" OR "circumstances leading to abuse" OR "Individual risk factors" OR "static risk" 
OR "dynamic risk" OR variables OR "risk assoc*" OR "protective factors") 
Disability, Child 
protection, Risk 
88 14 8 54 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" 
OR Maltreatment OR "Emotional abuse" OR mistreatment) AND (Risk OR "Risk factors" OR 
"circumstances leading to abuse" OR "Individual risk factors" OR "static risk" OR "dynamic risk" OR 
variables OR "risk assoc*" OR "protective factors") 
Disability, Child, Abuse, 
Risk 
116 8 23 78 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND (Risk OR "Risk factors" OR "circumstances leading to abuse" OR "Individual 
risk factors" OR "static risk" OR "dynamic risk" OR variables OR "risk assoc*" OR "protective factors") 
Disability, Child 
protection, Abuse, Risk 
24 4 3 12 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" 
OR Maltreatment OR "Emotional abuse" OR mistreatment) AND (Environment OR "Environmental 
influences" OR "Environmental risk factors" OR "Environmental factors" OR "Environmental risk 
variables" OR "Social factors") 
Disability, Child, Abuse, 
Environment 
29 2 3 14 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND (Environment OR "Environmental influences" OR "Environmental risk 
factors" OR "Environmental factors" OR "Environmental risk variables" OR "Social factors") 
Disability, Child 
protection, Abuse, 
Environment 
9 1 4 0 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND ("Incidence of abuse" OR incidence OR prevalence OR frequency OR 
compar* OR categor*) 
Disability, Child 
protection, Abuse, 
Incidence 
38 2 49 13 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" 
OR Maltreatment OR "Emotional abuse" OR mistreatment) AND ("Incidence of abuse" OR incidence 
OR prevalence OR frequency OR compar* OR categor*) 
Disability, Child, Abuse, 
Incidence 
145 3 52 86 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND ("Child protection" OR "Legal system" OR "Protective 
service*" OR "Medical service*" OR "Support service*" OR police OR "criminal justice personnel") 
AND Experience 
Disability, Child, 
Professional groups, 
Experience 
51 38 
(omitted 
Experience
) 
5 5 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND Experience AND (Carer* OR Family OR "Foster carer*" OR 
Staff OR Worker* OR "Case manager*" OR "Case worker*" OR Caregiver*) 
Disability, Child, 
Experience, Carers 
280 61 118 144 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Experience OR Understanding OR Perspective* OR 
Attitude*) AND ("Child protection" OR "Legal system" OR "Protective service*" OR "Medical 
service*" OR "Support service*" OR police OR "criminal justice personnel") 
Disability, Child, 
Perspective, 
Professional groups 
105 5 37 10 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND  (Experience OR Understanding OR Perspective* OR 
Attitude*) AND (Carer* OR Family OR "Foster carer*" OR Staff OR Worker* OR "Case manager*" OR 
"Case worker*" OR Caregiver*) 
Disability, Child, 
Perspective, Carers 
509 128 118 321 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND Attitude* 
Disability, Child, Staff, 
Attitude 
29 122 
(omitted 
attitude*) 
24 33 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND (Education OR training) 
Disability, Child, Staff, 
Education 
228 62 162 272 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND "attitude towards" AND (staff OR "child protection staff" OR 
"social service*" OR "Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR 
Judge* OR "social worker*")  
Disability, Child, 
Attitude towards, Staff 
3 0 0 0 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(staff OR "child protection staff" OR "social service*" OR "Medical staff" OR Doctor* OR Nurse* OR 
Lawyer OR Barrister OR Police OR Judge* OR "social worker*") AND (Education OR training) 
Disability, Child 
protection, Staff, 
Education 
93 26 211 40 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Carer* OR Family OR "Foster carer*" OR Staff OR Worker* 
OR "Case manager*" OR "Case worker*" OR Caregiver*) AND (Education OR training) 
Disability, Child, Carers, 
Education 
656 206 274 410 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (Carer* OR Family OR "Foster carer*" OR Staff OR Worker* 
OR "Case manager*" OR "Case worker*" OR Caregiver*) AND (Support OR "family assistance 
program*" OR "community care" OR "respite care") 
Disability, Child, Carers, 
Support 
501 135 205 299 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(staff OR "child protection staff" OR "social service*" OR "Medical staff" OR Doctor* OR Nurse* OR 
Lawyer OR Barrister OR Police OR Judge* OR "social worker*") AND (Support OR "family assistance 
program*" OR "community care" OR "respite care") 
Disability, Child 
protection, Staff, 
Support 
78 36 187 35 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND Needs 
Disability, Child, Staff, 
Needs 
80 27 38 185 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND  (Carer* OR Family OR "Foster carer*" OR Staff OR Worker* 
OR "Case manager*" OR "Case worker*" OR Caregiver*) AND Needs 
Disability, Child, Carers, 
Needs 
277 106 46 322 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND  (Carer* OR Family OR "Foster carer*" OR Staff OR Worker* 
OR "Case manager*" OR "Case worker*" OR Caregiver*) AND (Knowledge OR skill*) 
Disability, Child, Carers, 
Knowledge 
273 84 10 189 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND (Knowledge OR skill*) 
Disability, Child, Staff, 
Knowledge 
88 18 16 112 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND Needs 
Disability, Child, Staff, 
Needs 
80 27 58 185 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND  (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR 
"Emotional abuse" OR mistreatment) AND (Risk OR "Risk factors" OR "circumstances leading to 
abuse" OR "Individual risk factors" OR "static risk" OR "dynamic risk" OR variables OR "risk assoc*" 
OR "protective factors") 
Disability, Child, Staff, 
Abuse, Risk 
11 2 (omitted 
Child) 
2 11 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND (Child* OR baby OR infant 
OR adolescent OR "young person") AND  (staff OR "child protection staff" OR "social service*" OR 
"Medical staff" OR Doctor* OR Nurse* OR Lawyer OR Barrister OR Police OR Judge* OR "social 
worker*") AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR 
"Emotional abuse" OR mistreatment)  
Disability, Child, Staff, 
Abuse  
44 6 10 42 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
Reporting AND (Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR 
"Emotional abuse" OR mistreatment) 
Disability, Child 
protection, Reporting, 
Abuse 
3 0 0 3 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND (Intervention* OR Improvement* OR Prevention OR "Preventative services") 
Disability, Child 
protection, Abuse, 
Interventions 
24 4 45 5 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND (Intervention* OR Improvement* OR Prevention OR "Preventative services") 
OR (Safeguard* OR "Family support" OR "child protection" OR "Social or Medical Services" OR 
"Education system" OR "Public campaign") 
Disability, Child 
protection, Abuse, 
Interventions 
(expanded) 
31 9 25 13 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND ("Pilot program*" OR Trials OR Interventions) 
Disability, Child 
protection, Abuse, 
Programs 
31 0 3 1 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND Prevention OR Intervention OR Initiative* 
Disability, Child 
protection, Abuse, 
Prevention, 
Intervention, Initiative 
20 4 41 6 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND (education OR training OR "workplace training" OR supervision) 
Disability, Child 
protection, Abuse, 
Education, Training, 
Supervision 
26 5 37 9 
(Disab* OR "Learning disab*" OR "developmental disab*" OR "intellectual disab*" OR impairment 
OR "mental retardation" OR "physical disab*" OR "spectrum disorder" OR "mental disab*" OR 
"intellectual impairment" OR handicap* OR "mental* handicap*") AND ("Child Protection" OR 
"Foster care" OR "out of home care" OR "statutory intervention" OR "child protection order" or 
"looked after children" OR ward OR guardian OR "child welfare system" OR "Substitute care" OR 
"safeguarding children" OR "Custody" OR "Wardship" OR "Fostering" OR "social service*") AND 
(Abuse OR Neglect OR "Sexual abuse" OR "Physical abuse" OR Maltreatment OR "Emotional abuse" 
OR mistreatment) AND Identification 
Disability, Child 
protection, Abuse, 
Identification 
3 0 1 2 
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Search terms Keywords EBSCO Informit ProQuest General 
OneFile 
(GALE) 
  4645 1343 1916 3370 
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